: Distribution of gender, diagnosis codes and prevalence of aphasia.
Functional status at admission and after four week of inpatient rehabilitation
Complementary analyses on the functional status at admission and after four weeks of treatment are reported in the following.
Functional status at admission (BI total score) differed significantly between the three age groups (Kruskal-Wallis, Χ 2 =18.12, df=2, P=0.001, see Table S2 ). Very old patients were
Supplementary Material page 2 / 3 admitted with a lower score on the BI than middle-aged and old patients. In contrast, the functional status of middle-aged and old patients on admission did not differ significantly.
An effect of age group was also found for functional status (raw BI total score) after four weeks of inpatient stay (Χ 2 =17.86, df=2, P=0.001). This effect was again driven by a significantly lower functional status in the very old patient group compared to the middleaged and old groups, which in turn did not significantly differ. Table S2 : Functional status on admission and after four weeks of neurorehabilitation
Age group Mean (±SD)

Proportion of functional deterioration during rehabilitation
The proportion of patients who deteriorated functionally, presumably because of medical complications, as reflected in a decrease the Barthel Index was 5.6% in our sample, and did
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Length of stay and therapy intensity
One-way ANOVAs were conducted to compare the length of stay in inpatient neurorehabilitation and the daily amount of therapy (during the analysed first four weeks of inpatient stay) between the three age groups. Both, therapy intensity and length of stay differed significantly between the groups (see Table S3 ). Post-hoc pairwise comparison confirmed that middle-aged patients stayed longer and received more therapy during the initial four week of stay, than old patients, who in turns stayed longer and had a higher therapy intensity than very old patients (all Ps >.001). 
